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Introduction
Humanitarian emergencies are natural disasters, man-made 
events or a combination of both that represent critical threats 
to the health, safety, security or wellbeing of a community.1 
Humanitarian emergencies resulting from conflict, natural 
disasters, famine or communicable disease outbreaks have im-
portant health implications. Currently, there are approximately 
39 million people displaced by conflict or violence.2 Every year, 
millions are displaced due to weather-related or geophysical 
disasters.3 Women and children are generally the worst af-
fected – representing over three-quarters of the estimated 80 
million people in need of humanitarian assistance in 2014.4,5 
Moreover, many countries with high maternal, newborn and 
child mortality rates are affected by humanitarian emergencies.
Humanitarian emergencies are frequently characterized 
by the collapse of basic health services. For better decision-
making, coordination and response in such emergencies, hu-
manitarian actors need access to appropriate information.4,6,7 
Studies have reported that during humanitarian emergencies, 
there can be either a shortage or, conversely, an overload of 
information. Both situations impair provision of effective 
humanitarian assistance.8
Sexual and reproductive health has historically been ne-
glected in humanitarian emergency settings.9 Health services 
provided for women and children vary depending on location, 
climate, culture, existing infrastructure, population health 
and type of humanitarian crisis. The types of response also 
vary, with multiple governments and humanitarian agencies 
involved. Efficient, easy to use, comprehensive data collection 
tools are needed to aid situation analysis, decision-making and 
coordination of responses to humanitarian crises.10
We review tools for collection of data concerning the 
health of women and children in humanitarian emergencies. 
We identify which tools are available and where they have 
been used. For each study, we describe the setting and purpose 
of the study, the types of data collected and the tools used to 
collect the data.
Methods
Search strategy
We conducted a systematic review according to current 
guidelines.11 We searched MEDLINE, Web of Knowledge 
and POPLINE databases for studies in English published 
between 1 January 2000 and 30 June 2014. Searches incor-
porated medical subject heading terms, keywords and free 
text using the following search terms: “reproductive health”, 
“sexual”, “maternal”, “newborn”, “child/child health service*”, 
“pregnan*”, “neonat*” under one search string and “disaster”, 
“post conflict”, “war”, “humanitarian”, “refugee”, “internally 
displaced” under another string. The Boolean operator “OR” 
was used for the terms under each search string and “AND” was 
used to combine the two strings. The detailed search strategy 
is available from the authors.
Through a snowballing process, we identified organiza-
tions known for their work in humanitarian emergencies and 
searched the websites of these organizations – including CARE 
International, the Centers for Disease Control and Prevention, 
Harvard Humanitarian Initiative, the Inter-Agency Stand-
ing Committee, the International Federation of Red Cross 
and Red Crescent Societies (IFRC), the Joint United Nations 
Programme on HIV/AIDS (human immunodeficiency virus/
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acquired immunodeficiency syndrome), 
Knowledge for Health (K4Health), Mé-
decins Sans Frontières (MSF), the Office 
of the United Nations High Commis-
sioner for Refugees, Oxfam, the Repro-
ductive Health Response in Crises Con-
sortium, Save the Children, the United 
Nations Population Fund (UNFPA), 
the Women’s Refugee Commission, the 
World Health Organization (WHO) and 
World Vision. The snowballing process 
was carried out using the reference list of 
included studies and the organizations 
known for humanitarian emergencies. 
We also searched the references and 
authors of all included studies.
Inclusion and exclusion criteria
Studies were included if they reported 
the development or use of data col-
lection tools concerning the health of 
women and children in a humanitarian 
emergency. We included studies, even 
when tools for data collection were 
not specified or the method was not 
described (Fig. 1).
Two  aut hors  i nd e p e nd e nt ly 
searched databases and websites. The 
titles and abstracts of identified stud-
ies were screened and excluded if not 
meeting the inclusion criteria. Full texts 
of remaining studies were assessed for 
eligibility. When it was not clear if a 
study should be included or not, two 
reviewers discussed the study and if 
consensus was not reached, a third 
reviewer was consulted. The reviewers 
summarized information on tools used, 
type of data collected and the purpose of 
the study. Data were classified into four 
categories, based upon the continuum of 
care: (i) sexual and reproductive health 
including sexual/gender-based violence 
and family planning; (ii) maternal and 
neonatal health; (iii) infant and child 
health; and (iv) sexually transmitted 
infections, including HIV/AIDS.
Studies that met the inclusion 
criteria were summarized using textual 
narrative synthesis.10 First, we developed 
a commentary report on the type and 
characteristics of the included studies, 
context and findings using a standard 
matrix. The reviewers then looked for 
similarities and differences among 
studies to discuss and draw conclusion 
across the studies.
Results
We identified 2227 studies: 2109 publi-
cations from databases and 118 studies 
from websites. After removal of dupli-
cates, the titles and abstract of 1593 
studies were screened and of these, 225 
studies were identified as eligible for full 
text review. Of these, 112 were not spe-
cific to humanitarian or emergency set-
tings and 13 were not relevant (Fig. 1).
Of the 100 studies identified, 69 
studies described the number of people 
affected. The population consisted 
of 677 568 individuals; 65 971 were 
identified as women and 57 427 chil-
dren; 37 660 (57%) of children were 
younger than five years (Table 1, avail-
able at: http://www.who.int/bulletin/
volumes/93/9/14-148429). Studies 
ranged in sample size from seven (in 
case studies of survivors of sexual vio-
lence)63 to 179 172 (in a rapid assessment 
of micronutrient deficiency following 
drought).71 Eighty studies reported 
on conflict situations, while 20 stud-
ies reported on situations following a 
natural disaster (tsunami, hurricane or 
drought). Nineteen studies reported on 
the timing of data collection: three stud-
ies collected data within one week,70,72,79 
five within three months,7,19,49,51,52 and 
11 studies collected data six months to 
one year after the onset of the humani-
tarian emergency.21,36,38,46,55,60,73,76,81,86,87
Data were collected from refugee 
populations in the recovery phase. Our 
review did not identify any studies 
that collected data during the disaster 
preparedness phase, which is defined 
by UNFPA as, “the period preceding a 
humanitarian crisis – use of early warn-
ing signals to avert crises or prepare 
response”.111 Seventy-six studies exam-
ined the health status of the population 
affected, while 24 examined the avail-
ability and coverage of health services, 
usually measured using the minimum 
initial service package.60 A variety of 
indicators were collected with some 
studies using specific toolkits for field 
settings (Table 2).
Data were collected for monitoring 
and evaluation purposes in 69 studies. 
In 18 studies, data were collected for the 
purpose of advocacy; seven studies were 
operational research and six studies de-
scribed a needs assessment. No studies 
that we identified had the primary aim 
of collecting data to support a funding 
request.
Data collection tools
We identified a total of 17 different 
tools which were mainly structured 
questionnaires (Table 3). Among 100 
included studies, 19 specified the use 
of any of the 17 identified tools. Eight 
studies used a rapid assessment field 
tool;55,59,60,85,104–106,109 seven used the as-
sessment toolkit for conflict affected 
women35,90,93,94–97 and three used the 
emergency obstetric care assessment 
toolkit from the averting maternal 
disability and deaths programme.34,77,78 
The alcohol use disorders identifi-
Fig. 1. Flowchart for the selection of studies: data collection tools for maternal and 
child health in humanitarian emergencies
Records identified through 
database search (n = 2109)
Additional records identified 
through other websites (n = 118)
Records excluded after screening 
of title and abstract (n = 1368)
Full-text articles excluded (n = 125)
• Not specific to humanitarian or 
emergency settings (n = 112)
• Not relevant to the health of women 
and children (n  = 13)
Records after duplicate removal (n = 1593)
Full-text articles assessed for eligibility (n =225)
Studies included in analysis (n = 100)
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Table 2. Data collection tools used and type of data collected for maternal and child health during humanitarian emergencies
Category Type of data collected Tool application described in the 
literature
Sexual and reproductive health
Family planning28,35,49,52,54,55,58–60,62,67,69,93–97,101,104–109 SRH including MNCH, availability and accessibility of 
modern contraceptives, couple discussion on methods 
of choice, unplanned pregnancy, knowledge, attitude 
and practices of family planning, security of family 
planning.
CDC RH assessment toolkit for 
conflict-affected women, RHRC 
RH needs assessment field tools, 
MISP assessment
Sexual and gender-based violence 
15,16,22,24,25,33,37,39,43,44,53–55,58–60,63,75,80,90,98,100,101,103–110,112
Prevalence of child sexual abuse, risk factors of sexual 
and gender-based violence, patterns of sexual and 
gender-based violence, awareness among aid workers 
of sexual and gender-based violence, efficiency 
of response and coordination among agencies, 
availability and accessibility of services for sexual 
and gender-based violence victims, intimate partner 
violence and associated factors, physical consequences 
of sexual and gender-based violence (fistula and 
infections), mental consequences.
MISP assessment toolkit, AUDIT 
(The Alcohol Use Disorders 
Identification Test: Guidelines for 
Use in Primary Care), Measuring 
Intimate Partner Violence 
Victimization and Perpetration: 
A Compendium of Assessment 
Tools (CDC, 2006).
Maternal and newborn health
Emergency Obstetric Care34,60,77–79 Number of deliveries at health facilities, caesarean 
section rate, availability of blood transfusion, obstetric 
complications managed, manual vacuum aspiration 
procedures performed, maternal deaths.
Emergency obstetric and 
newborn care assessment toolkit 
from the Averting Maternal 
Death and Disability (AMDD) 
programme.
Newborn health46,56,83,87,91 Birth outcomes, birth defects. No description of specific tools 
used.
General maternal and newborn health 
7,12,18,21,27,28,37,38,43,44,46,52–55,58–62,64,66,69,72,85–87,90,99,101,104–110
Logistics and security issues, antenatal care, maternal 
height and weight, vitamin A during pregnancy, iron 
and folate supplementation, malaria during pregnancy, 
anaemia during pregnancy, human rights violations, 
barriers to receiving care.
RHRC RH needs assessment field 
tools, MISP assessment toolkit.
Infant and child health
Nutrition7,12,13,20,21,30,36,45–48,51,64,68,69,71,72,76,79,81,82,88 Weight, height and mid upper arm circumference 
(MUAC) of children, vaccination status of children, 
presence of oedema, haemoglobin levels, other 
infections (acute respiratory infections, diarrhoea), 
other nutritional and micronutrient deficiency, feeding 
practices (exclusive breastfeeding, complementary 
feeding), food assistance and food security.
No description of specific tools 
used.
Infections12,14,19,26,30,32,42,66,70,92 Socioeconomic factors, demographic factors, diarrhoea 
and waterborne infections, acute respiratory infections 
and diseases of adenoids, visual disturbances, urinary 
problems, malaria treatment and use of insecticide-
treated nets.
No description of specific tools 
used.
Injuries29,38,40,41,50,102 Types of injuries, care seeking behaviour, intentional 
injuries including context, when and how it occurred, 
weapon used, relationship with perpetrator, injuries 
by landmines and unexploded ordinances (time, place 
and how it happened, type and site of injury), need for 
blood transfusion
No description of specific tools 
used.
Miscellaneous31,46,47,65 Lead poisoning (blood-lead level, chelation therapy), 
medical health conditions, mental child health 
conditions, neurological disorders including epilepsy, 
infantile cerebral palsy.
No description of specific tools 
used.
Sexually transmitted infections including 
human immunodeficiency virus infection (HIV) 
and acquired immunodeficiency syndrome 
(AIDS)17,23,28,33,39,52,54,55,59,60,63,73,74,90,101,104–109
Availability and accessibility of HIV/AIDS management, 
knowledge and attitudes on HIV/AIDS, risk behaviour 
on HIV/AIDS, prevalence of sexually transmitted 
infections as consequence of sexual and gender 
based violence, availability of resource materials for 
sexually transmitted infections and HIV, prevalence of 
gonorrhoea and chlamydia.
MISP assessment toolkit.
AIDS: acquired immunodeficiency syndrome; CDC RH: Centers for Disease Control and Prevention, Reproductive Health; HIV: human immunodeficiency virus; MISP: 
minimum initial service package; MNCH: maternal, newborn and child health; RH: reproductive health; RHRC: reproductive health response in conflict; SRH: sexual and 
reproductive health
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Table 3. Summary of data collection tools for maternal and child health in humanitarian emergencies, by year of publication 
Existing tools for data collection identified from the 
literature review
Type of data that can be collected Suitable 
in acute 
phase of an 
emergency
Field 
applica-
tion 
reported
Sexual & reproductive 
health including 
gender-based 
violence
Maternal 
and 
newborn 
health
Infant 
and 
child 
health
Sexually 
transmitted 
infections
Twine 
(United Nations High Commissioner for Refugees, 
2014)4
Yes Yes Yes Yes Yes
Refugee health: an approach to emergency 
situationsa  
(Médecins Sans Frontières, 1997)113
Yes Yes Yes
Refugee RH needs assessment field tools 
(Reproductive Health Response in Crises 
Consortium, 1997)114–117
Yes Yes Yes Yes
The alcohol use disorders identification test: 
guidelines for use in primary health care  
(Babor, 2001)112
Yes Yes
SGBV Tools for refugees, returnees and IDPs  
(United Nations High Commissioner for Refugees, 
2003)118
Yes Yes
EmOC needs assessment tool  
(Women’s Commission and Averting Maternal 
Death and Disability, 2005)119
Yes Yes
GBV prevention and response tool in emergencies 
(Inter-Agency Standing Committee, 2005)120
Yes Yes
Guidelines on public health promotion in 
emergencies (Oxfam, 2006)121
Yes Yes
Measuring intimate partner violence victimization 
and perpetration: a compendium of assessment 
tools (Centers for Disease Control and Prevention, 
2006)122
Yes Yes
Adolescent SRH toolkit for humanitarian settings 
(United Nations Population Fund and Save the 
Children Fund, 2010)123
Yes Yes
GBV programme monitoring tool,  
(United Nations Population Fund, 2010)124
Yes
Inter-agency field manual on RH in humanitarian 
settings  
(WHO Interagency Working Group on Reproductive 
Health in Crises, 2010)125
Yes
MISP assessment toolkit  
(Interagency Working Group on Reproductive 
Health in Crises, 2010)126
Yes Yes Yes Yes
RH assessment toolkit for conflict-affected women, 
(Centers for Disease Control and Prevention, 
2011)127
Yes Yes
Sphere handbook  
(The Sphere Project, 2011)128
Yes Yes Yes Yes
Guide to MNCH and nutrition in emergencies  
(World Vision, 2012)1
Yes Yes Yes Yes
GBV tools manual for assessment and program 
design, monitoring and evaluation in conflict-
affected settings  
(Reproductive Health Response in Crises 
Consortium, 2005)129
Yes
EmOC: emergency obstetric care; GBV: gender-based violence; IDP: internally displaced persons; MISP: minimum initial service package; MNCH: maternal, newborn and 
child health; RH: reproductive health; RHRC: reproductive health response in crises consortium; SGBV: sexual and gender-based violence; SRH: sexual and reproductive 
health; WHO: World Health Organization.
a  General toolkits that do not exclusively assess SRH or MNCH.
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cation test;112 the compendium for 
measuring intimate partner violence 
victimization and perpetration122 and 
Twine (a web-based toolkit developed 
by the Office of the United Nations 
High Commissioner for Refugees)4 
were used in one study each. The 
remaining 79 studies did not specify 
which tools had been used to collect 
the data.
Of the 17 toolkits identified (Ta-
ble 3), 14 could be used to collect data 
on sexual and reproductive health, eight 
on maternal and newborn health, four 
on child health and seven on sexually 
transmitted infections and HIV. Some 
of the tools were designed to collect 
more than one category of data (e.g. 
Twine). Of the 14 tools used for data 
collection on sexual and reproductive 
health, four were specifically designed 
for gender-based violence. A further 13 
studies also collected data on gender-
based violence, but no data collection 
tool was identified.
Similarly, there was no specific tool 
to collect child health data, but four tool-
kits had questionnaires that included 
the collection of some data on child 
health data. Twine contains a specific 
section for child health data collection, 
including nutrition.4 Refugee health: an 
approach to emergency situations113 is 
designed to collect data on children for 
diseases under surveillance, nutritional 
status and common communicable 
diseases. The Sphere handbook128 has 
rapid assessment tools to collect health 
service assessment data as well as sample 
surveillance reporting forms. These can 
be used to collect information on chil-
dren younger than five years and provide 
outbreak alerts for this age group. These 
tools incorporate early warning and 
response network surveillance for early 
detection of epidemic-prone diseases in 
emergency settings. We did not identify 
specific tools for sexually transmitted 
infections and HIV, but relevant data 
are collected as part of seven of the more 
general sexual and reproductive health 
toolkits.130
Discussion
Our review provides an overview of the 
data collection tools available as well 
as the published experience of the use 
of these tools. We advocate the use and 
harmonization of existing tools rather 
than the development of new tools. 
As we could not identify any studies 
reporting on data collection for disas-
ter preparedness or disaster response, 
there is a need to adapt existing tools 
or develop new tools to facilitate data 
collection specifically for these phases. 
We excluded tools used primarily in 
non-humanitarian settings and may not 
have captured all available tools or data 
collected in humanitarian emergency 
settings.
Most of the tools specify which 
methods are needed to collect the 
required data, including both quantita-
tive and qualitative methods in specific 
contexts. The methods used depend 
upon the purpose of data collection, the 
available resources and the nature of the 
information sought. Table 4 summarizes 
commonly reported methods to collect 
data during an emergency.130
Of the 100 studies included in 
this review, only 19 described the data 
collection tools used and only six com-
mented on their applicability in field 
settings. Authors may not be aware of 
the existence of a wide range of toolkits, 
or the importance of documenting their 
experiences.
To improve the response to humani-
tarian emergencies, target groups need 
to be identified and their specific needs 
understood. For sexual, reproductive, 
maternal, newborn and child health 
the underlying contexts which prevent 
or enable access to services also need 
to be considered.130 The international 
humanitarian community continues to 
highlight the importance of document-
ing and addressing the problem of sexual 
and gender-based violence.37 A central 
repository of data collected during a 
humanitarian emergency, where a core 
set of indicators is agreed on, would be 
useful. The repository would allow any 
user to submit or explore data to inform 
decision-making and enable compari-
sons between and across settings.
Only eight studies were conducted 
within the first six months of a hu-
manitarian emergency. The majority 
of studies (69/100) and data collected 
were used to monitor and evaluate 
ongoing interventions. This may reflect 
the necessity of providing immediate life 
saving measures during the early stages 
of humanitarian emergencies. Rapid as-
sessments are vital in the early stages of 
humanitarian emergencies. Information 
is required to highlight changing needs 
to inform appropriate provision of relief 
and urgent medical assistance. Most 
importantly, rapid assessment tools need 
to be simple to use.131
It is encouraging to note that the 
tools developed so far seem to have 
used a cluster approach for data collec-
tion. Introduced in 2006 as part of the 
UN Humanitarian Response, a cluster 
is defined as:
“a group of agencies that gather to work 
together towards common objectives 
within a particular set of emergency 
response”.132 
The approach aims to improve the 
effectiveness of humanitarian assistance 
by improving predictability and timeli-
ness of a response process through a co-
ordinated effort.111 The cluster approach 
can strengthen accountability among 
Table 4. Approaches and methods for the collection of data during humanitarian 
emergencies
Approach Methods Data sources
Qualitative Key informant interviews Key stakeholders (e.g. health 
service providers, policy- and 
decision-makers)
Focus group discussions Affected population
Mixed Method Observational study Affected population and area
Inventory or document review Previous available data (e.g. 
surveys, health sector data, 
programme reports)
Quantitative Secondary data analysis Previous available data (e.g. 
surveys, health sector data, 
programme reports)
Rapid counting Affected population
Aerial surveillance Affected area
Flow monitoring Affected population
Enumeration or profiling Affected population
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key actors and enhance the complemen-
tary nature of different organizations 
involved in providing humanitarian 
assistance. Although the health and nu-
trition clusters are critical for maternal, 
newborn and child health, the available 
tools consider other clusters as cross-
cutting areas including protection, water 
and sanitation, camp coordination and 
management.132
Conclusion
There is a need to evaluate, standardize 
and harmonize existing data collection 
toolkits and to develop others that can 
be used in the response phase of hu-
manitarian emergencies. Information 
is needed on the applicability of existing 
tools in relation to the types of popula-
tions and the emergency situations in 
which they are used. It would be useful 
to develop shortened versions of existing 
tools adapted specifically to use in the 
response phase, together with a more 
comprehensive version for the later 
phases of an emergency. Humanitarian 
assistance reports should include analy-
ses of the lessons learnt when using data 
collection toolkits. This information can 
assist modification of existing tools and 
development of new tools. Whenever 
new toolkits are developed by inter-
agency working groups, it is important 
to take the perspectives of field users 
into account. Wider dissemination of 
the availability of data collection tools 
among humanitarian workers can be 
achieved by educating staff at headquar-
ters and country offices of humanitarian 
organizations, or by including the tool-
kits in disaster risk reduction training.
To plan and evaluate interventions 
and actions that will save lives in hu-
manitarian emergencies, appropriate 
data are needed. To ensure that tools 
used to obtain such data are easy to use 
and comprehensive, it is essential that 
both individuals involved in field opera-
tions and in operations research contin-
ue to work together. New standardized 
tools should be developed and existing 
ones adapted based upon standards for 
data collection in emergencies with in-
puts from humanitarian agencies.111 This 
work could be coordinated by WHO. ■
Funding: This work was funded by the 
World Health Organization, reference 
number 200833146.
Competing interests: None declared.
صخلم
ةيجهنم ةعجارم :ةئراطلا ةيناسنلإا تلاالحا في ةلوفطلاو ةموملأا ةحصل تانايبلا عجم تاودأ
 ةحص  تلاكشم  مييقت  في  ةمدختسلما  تاودلأا  فصو  ضرغلا
.ةئراطلا ةيناسنلإا تلاالحا عوقو نكامأ في ةلوفطلاو ةموملأا
 ،Medline تايطعم دعاوق في يجهنم ثحب ءارجإب انمق ةقيرطلا
 ةروشنلما  تاساردلل  Poplineو  ،Web of Knowledgeو
 ناريزح/وينوي  ىتحو  2000  نياثلا  نوناك/رياني  نم  ةترفلا  في
 ةلعافلا تاسسؤملل ةينوتركللإا عقاولما في اًضيأ انثحب ماك ،2014
 حضوت تاسارد ينمضتب انمقو .ةئراطلا ةيناسنلإا تلاالحا لامج في
 ءاسنلا ةحصب قلعتي مايف اهمادختسا وأ تانايبلا عجم تاودأ دادعإ
 اًيعيمتج اًبولسأ انعبتا  ماك .ةئراطلا ةيناسنلإا تلاالحا في لافطلأاو
.تاساردلا صيخلتل اًيدسر
 تدروأ اهنم ةسارد 80 نأ اندجوف ،ةسارد 100 انددح دقل جئاتنلا
 عوقو  اهنم  ة�سارد 20  تعبات  مايف  عاصرلا  تلااح  نع  تانايب
 )100  لياجمإ  نم  76(  تاساردلا  مظعم  تزكر  .ةيعيبط  ثراوك
 تزكر  ينح  في  ،ةرثأتلما  ةيناكسلا  ةيحشرلل  ةيحصلا  ةلالحا  لىع
 نمو .اهتيطغت قاطنو ةيحصلا تامدلخا رفاوت ىدم لىع ةسارد 24
 ،اهديدتح مت يتلا ةفلتخلما تانايبلا عجم تاودأ نم ةادأ 17 نمض
 عست  تناكو  ،ةيباجنلإاو  ةيسنلجا  ةحصلا  لىع  ةادأ 41  تزكر
 عبرأ  مادختسا مت مايف  ،لفطلاو ديلولاو ملأا ةحصب ةينعم تاودأ
 .نياسنلجا  فنعلا  وأ  سينلجا  فنعلا  نع  تامولعلما  عملج  تاودأ
 تتم مايف ،مييقتلاو دصرلا ضارغلأ ةسارد ينتسو ةعست ءارجإ مت
 تسو  ،ةيناديلما  ثوحبلل  تاسارد  عبسو  ،ةصرانملل  ةسارد  18
.تاجايتحلاا مييقتل تاسارد
 تانايبلا عملج ةلاعفو ةيلمع لئاسو عابتلا ةجاح كانه جاتنتسلاا
 حاورلأا ذاقنلإ ةمسالحا تاءارجلإا اهساسأ لىع موقت يتلا ةمزلالا
 نم ةعساوو ةعونتم ةعوممج رفوتتو .ةئراطلا ةيناسنلإا تلاالحا في
 دادعإ يغبنيو .ناديلما في اًعيجم اهمادختسا متي لم يتلاو ،تاودلأا
 لحارلما  في  ةيحصلا  تلاكشلما  مييقتل  ةدحومو  ةطسبم  تاودأ
 يعاطق  جنه  عابتاب  صىوُي  .ةئراطلا  ةيناسنلإا  تلاالحا  نم  لىولأا
 ينيذيفنتلا  ينثحابلا  عم  كاترشلااب  ،)Cluster approach(
 ةحصلا ةمظنم بناج نم قيسنتلابو ،ةيناسنلإا ةدعاسلما تلااكوو
.ةيلماعلا
摘要
在人道主义紧急情况中关于孕产妇和儿童健康的数据收集工具 ： 系统评审
目的 旨在描述在人道主义紧急情况中用于评估孕产妇
和儿童健康问题的工具。
方法 我们在联机医学文献分析和检索系统 (Medline)、
Web of Knowledge 和  Popline 数据库中系统搜索了于 
2000 年  1 月至  2014 年  6 月之间发表的研究报告。我
们还搜索了在人道主义紧急情况中表现积极的组织的
网站。 我们涵盖的研究报告了对与人道主义紧急情况
中的妇女和儿童有关的数据收集工具的开发和使用。 
我们采用叙述性综合法对研究进行了总结概括。
结果 我们确定了 100 项研究 ： 其中 80 项报告了冲
突 局 势， 其 余 20 项 报 告 了 自 然 灾 害。 大 部 分 研
究 (76/100) 侧重于受灾人群的健康状态，而其他 24 项
研究侧重于卫生服务的可用性和覆盖范围。 在确定
的 17 种不同的数据收集工具中，14 种侧重于性与生
殖健康，九种与孕产妇、新生儿和儿童健康有关，四
种用于收集与性或性暴力行为有关的信息。 69 项研
究是以监控和评估为目的而开展的，18 项以宣传倡导
为目的，7 项以操作性研究为目的，6 项以需求评估
为目的。
结论 我们需要采取实用、有效的数据收集方式，以了
解人道主义紧急情况中的生命拯救行动。 可用工具各
式各样，然而并非所有工具都曾用于该领域。 我们应
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开发出标准化的简易工具，用于评估在人道主义紧急
情况早期出现的健康问题。 建议采用聚类的方法，并
且在世界卫生组织的协调下与操作性研究人员及人道
主义机构开展合作。
Résumé
Les outils de collecte de données sur la santé maternelle et infantile dans les situations d’urgence humanitaire: un examen 
systématique
Objectif Décrire les outils utilisés pour évaluer les problèmes en 
matière de santé maternelle et infantile dans les situations d’urgence 
humanitaire.
Méthodes Nous avons recherché de façon systémique, dans les 
bases de données Medline, Web of Knowledge et Popline, les études 
publiées entre janvier 2000 et juin 2014. Nous avons également fait 
des recherches sur les sites Internet d’organisations intervenant dans 
les situations d’urgence humanitaire. Nous avons inclus les études qui 
se rapportaient au développement ou à l’utilisation d’outils de collecte 
de données concernant la santé des femmes et des enfants dans des 
situations d’urgence humanitaire. Nous avons résumé ces études par 
une synthèse narrative.
Résultats Nous avons retenu 100 études: 80 portaient sur des situations 
de conflit et 20 faisaient suite à des catastrophes naturelles. La plupart de 
ces études (76/100) s’intéressaient à la situation sanitaire des populations 
affectées tandis que 24 d’entre elles s’intéressaient à la disponibilité 
de services de santé et à leur couverture. Sur 17 outils de collecte de 
données identifiés, 14 concernaient la santé sexuelle et génésique, neuf 
la santé de la mère, du nouveau-né et de l’enfant, et quatre servaient à 
recueillir des informations sur la violence sexuelle ou exercée à l’égard 
des femmes. Soixante-neuf études avaient été réalisées à des fins de 
suivi et d’évaluation, dix-huit de sensibilisation, sept pour la recherche 
opérationnelle et six pour évaluer les besoins.
Conclusion Des moyens pratiques et efficaces de collecte de données 
sont nécessaires pour orienter les actions permettant de préserver des 
vies humaines dans les situations d’urgence humanitaire. Il existe une 
grande variété d’outils disponibles, dont tous n’ont pas été employés 
sur le terrain. Il faudrait développer un outil simplifié et standardisé 
pour évaluer les problèmes sanitaires dès les premières phases des 
urgences humanitaires. Il est recommandé d’adopter une approche 
groupée, en partenariat avec les chercheurs opérationnels et les agences 
humanitaires, sous la coordination de l’Organisation mondiale de la 
Santé.
Резюме
Инструменты сбора данных о здоровье матери и ребенка в условиях чрезвычайных ситуаций 
гуманитарного характера: систематический обзор
Цель Описать инструменты, используемые для оценки 
проблем материнского здоровья и здоровья детей в условиях 
чрезвычайной ситуации гуманитарного характера.
Методы Был проведен систематический поиск исследований 
в базах данных Medline, Web of Knowledge и Popline, 
опубликованных с января 2000 года по июнь 2014 года. Поиск 
также осуществлялся на веб-сайтах организаций, работающих 
в условиях чрезвычайных ситуаций гуманитарного характера. 
В обзор были включены исследования, в которых сообщалось 
о разработке или использовании инструментов сбора данных 
о здоровье женщин и детей в условиях чрезвычайных ситуаций 
гуманитарного характера. Для получения сводных данных по этим 
исследованиям использовался нарративный синтез.
Результаты Нами было выявлено 100 исследований: в 80 из них 
сообщалось о конфликтах, а в 20 речь шла о стихийных бедствиях. 
Большая часть исследований (76 из 100) была посвящена 
состоянию здоровья затронутого бедствием населения, а в 
24 речь шла о доступности услуг здравоохранения об охвате 
населения такими услугами. Из 17 выявленных инструментов 
сбора данных 14 касались сексуального и репродуктивного 
здоровья, девять — здоровья матерей, новорожденных и 
детей, четыре опроса использовались для сбора информации 
о сексуальном насилии или насилии по половому признаку. 
Шестьдесят девять исследований были проведены с целью 
мониторинга и оценки ситуации, 18 — из соображений защиты 
прав человека, семь — в порядке операционных исследований, 
шесть — для оценки потребностей.
Вывод Практичные и эффективные инструменты сбора данных 
оказываются необходимыми для мероприятий по спасению 
жизни, предпринимаемых в ходе чрезвычайных ситуаций 
гуманитарного характера. Доступно множество инструментов, 
однако не все они используются на практике. Следует 
разработать упрощенное стандартизированное средство 
оценки проблем со здоровьем на ранних этапах чрезвычайных 
ситуаций гуманитарного характера. Рекомендуется использовать 
кластерный подход и взаимодействовать с гуманитарными 
организациями и специалистами по операционным 
исследованиям при координации со стороны Всемирной 
организации здравоохранения.
Resumen
Herramientas para la recopilación de datos sobre la atención de salud materna e infantil en emergencias humanitarias: una 
revisión sistemática
Objetivo Describir las herramientas utilizadas para evaluar los problemas 
de salud materna e infantil en entornos de emergencias humanitarias.
Método Se realizaron búsquedas sistemáticas en las bases de datos 
de Medline, Web of Knowledge y Popline para encontrar estudios 
publicados entre enero de 2000 y junio de 2014. También se realizaron 
búsquedas en páginas web de organizaciones activas en emergencias 
humanitarias. Se incluyeron estudios que informaban sobre el desarrollo 
o el uso de herramientas de recopilación de datos relacionadas con la 
salud de las mujeres y los niños durante emergencias humanitarias. Se 
utilizó la síntesis narrativa para resumir los estudios.
Resultados Se identificaron 100 estudios: 80 informaban sobre 
situaciones de conflicto y 20 sobre desastres naturales. La mayoría de los 
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estudios (76/100) se centraban en el estado de la salud de la población 
afectada, mientras que 24 lo hacían en la disponibilidad y cobertura de 
los servicios de salud. De las 17 herramientas de recopilación de datos 
diferentes identificadas, 14 se centraban en la salud reproductiva y 
sexual, nueve trataban sobre salud maternal, neonatal e infantil y cuatro 
se utilizaban para recopilar información sobre violencia sexual o basada 
en el género. 69 estudios se habían realizado con fines de supervisión y 
evaluación, 18 para promoción, siete para investigaciones operacionales 
y seis para la evaluación de necesidades.
Conclusión Se necesitan medios prácticos y efectivos de recopilación 
de datos para informar de acciones para salvar vidas en emergencias 
humanitarias. Existe una amplia variedad de herramientas disponibles, 
y no todas se han utilizado en este campo. Se debería desarrollar una 
herramienta simplificada estándar para evaluar los problemas de salud 
en las primeras etapas de emergencias humanitarias. Se recomienda un 
enfoque por grupos en cooperación con investigadores operacionales 
y agencias humanitarias, coordinados por la Organización Mundial de 
la Salud.
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